CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

o4 \oa\y Committte Yo Elcck Biainy Behier

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Cary D. Behler

4.2. CAMPAIGN ADDRESS AND PHONE

A"t

Street or Rural Route City State Zip Code Phone
P.0. Box 52 Charanooge ™ 340\ (y2)y2i-0d

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
buys Olde Fury Larding Hardisoa ™ 32 (422) 2uy -23 4
5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Juwienile  Count Clerle \eslic Claney
7. CATEGORY OR REPORT (Check one)

O O O O O |
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Januay \b, 2o\ Nouch 3\, 20\4
9. (Check one)

2. [] Tnis campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. m This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $4.000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures requirec to be reported by the candidate committee by the Campaign
Financial Disciosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

LGrd Bl Lhanun 0ut 09\ 1y

signature of political treds)irer date

signaturg of candida

.S D4 S A

signature of witness / Vsignaw of witness date
12. SUMMARY

8. BALANCE ONHAND LAST REPORT -....ocoovcveeeersssmeeeeeesomeeee oo eeeee oo S(\ \ \S : \S

b.  TOTALRECEIPTSTHIS PERIOD

C. TOTALDISBURSEMENTSTHISPERIOD ... ..

d.  BALANCE ON HAND (12.a. plus 12.b. minus 12, e S __ 5636 d &S

€. TOTALLOANS OUTSTANDING oo Y. s.25400.00
an .2 by ey hh}i!
JU O ROV~
f.  TOTALOBLIGATIONS QUTSTANDING ........... . A AN 1 Y S k “ = SO
HUISOIWKWUJ RUTLUS ¥
== ALRNUT RULTR YT

%S4 SS-1108 (Rev 208) Page 1of _\Q
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | 1o

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $_ L"'LO -00

b. ltemized Contributions (over $100 from each source this period) .......ceeeveeeirenenne. $ 5050. 00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) ... $ S5410.00
16. LOANS RECEIVED THIS REPORTING PERIOD ............oovoeeeeee oo $ 0-Co
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oooooooooooooooooooooooooooo $ 0.00
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6) v s D410 .00

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

ot Mmusic s _100.00
Vnhotogvaphy s _A45.00
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) .. $ ‘0\ 5.00
b. Itemized Expenditures (Over $100 each payee this ST oo ) U $ 37—‘0 . 00
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...ooooooer oo $ 52\ . 00
20. LOAN REPAYMENTS MADE THIS PERIOD .....cuveveeeeeeeeeeeeeeeeeeeeeeeeeeoee oo $ 0. 00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) ...coooooooee $ 52‘ . 00
22.IN-KIND CONTRIBUTIONS )
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ 0.00
b. Iltemized in-kind contributions (over $100 from each source this period) ......cccouun....... $ Q.00
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) wssissessssarsmssnssssosansarens s 0.00
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aACh) e, $ O * OO
b. Iltemized Obligations Outstanding (Over $100 €aCh) ..., $ L“Q‘ . SO
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.8) e, $ ‘;E ! l - 59

SS-1133 (Rev. 4/02) Page_ 4 of O




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTES

2. REPORT COVERING THE PERIOD

Comonittee 4o Elect Cainy Behlex FROM g Lol |70 02\ =\ 11y
) Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i firstitemized page) & 0.00

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

First Name Middie Name Contribution Received For: Amount of Contrnioution
Yobert
Last Name/Organzanon Name an'mary Eiection [] General Election
?\m\\xauu ¥ 1,000 .00
[ Runoff (Local Elections Only)
N G\\er\&m\ Cowrt
State Zip Code Date of Contribution Agaregate This Election
S\o\m\ NMouwntoin ™ | 2121
mu\h\\ Cownty Twvealile Cowrt Twdde \olot\ \2 1,000. 00

Contribution Received For:

Last Name/Organzaton Name

CO\QX

Banary Eiecion [ General Siection

%0 Standi fex Gap Road

I Runoff (Local Eiections Oniy)

Amount of Contribution

& 290. 00

Date of Contribution

Aggregate This Slection
C\no&\'anooo\& TN B2
Occupaticn
Reticd 1Z\1z2\\2 25000
Lt st

First Name Micdie Name Contribution Received For: Amount of Contribuion
Soumn
(2stName Urgenzznon fiame danary Elecion  [] Genera! Siection

Mo s €\, 500. 00

“@313,10 NI Race ’Dr\\x,

[JRunoff (Local Elections Only)

5. TOTAL ITEMIZZD CONTRIBUTIONS
(Camy forwart o tem 3. of next page i acciiona! pages of this form are used.)
("f1is is the 25t page of contributions, this zmount must be shown in item 15b. of summary.)

Zip Code Date of Contribution Aggregate This Eiection
00\J<tuo an TN 212 3%
zgsew% Advrvuunistratov o\ 2o\\y 1\.500. 00

Houni Yon Cowndy Twvei e Couk
Fu\z}a;ev\ IMome Name Contribution Received ror. Amount o Contnputon
Last hame/Organizaton Name gf Primary Election O Genesal Election
A _ | $1s500.00
ﬁl@ N\\ \.\ 2 Dn\;c [ Runoff (Local Eiections Only)
&\ ‘\C_\N Ok»\ %\\ ngcgfg(éa Date of Contribution Aggregate This Zlection
f"ﬁ“a{i}se, o\l 20\ \y \S©0. 00
HCA Valley Hospiad
S S S e o SRS =

% 4. 25p.00

<= SS-1131(Rev. 2/05)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE | 2 REPORT COVERING THE P=RIOD
Committee to Eleck Gaxy Behner | FROMo [iol 1y [TO: o%\a\ V1
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 47,60 00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions more than $100 from any contributor)
‘Fwsmane Middie Name Contribufion Received For: Amount of Contrinution
Yooy ' I a '

First Name

Contribution Received For:

mmmmood — < Primary Becion  [] General Election & 29000
322 \asada Loume, DWWWW ,
\’\Mn5on EZe T B Aggregate This Election
(Z&h(d 02\ to\\y 250. 00
F"?\mb\)\m o Contbutiin: Receiver Feo Amount of Contribution
ety e Do |
.00

%’7—5 N QULOU\.\ Loun I Runoff (Local Eiections Oniy) Z
MOOO\OM B ST et P
COﬂS\A.L’mn)t 02| o\ 290.00

Amount of Contribution
—Cémuw\ = E(nmqam ] Genera: Eiection &
e, 00.
m’LD Melville Aven e e e o =
(Eh&&m}nooaa Fgyg | e —————
L oy 02loly 300.00
Sa\ow Tou\s Netwovrle
Frst Name Imm Contnounon Received ror. Amount i
Last NameiOrganzznon Name [ Primary Elecion  [J Generat lection
[Acoress - [ Runoff (Local Eiections Oniy)
City ZipCode Date of Contribution Agaregate This Slection
Ccupation
=mpioyes

5. TOTAL ITEMIZED CONTRIBUTIONS

mmnmlammcmmmmmnm)
(1 is is the a5 page of conibutions. this amount must be shown in ilem 15b. of summary)

% 5050, 00

%’ SS-1131(Rev. 2/05)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Comnmuir®t +o Elect Gouy Bahnler

2. REPORT COVERING THE PERIOD

FROM: o\ \ \U\ W

G ENT

2402 N.Hoawthomme Strees

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 0.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name . y
Address vkl For 02lloly

Cii
nodtoenooag

meet aund  ov eet
NN

First Name

Middle Name

First Name Middle Name Purpose of Expenditure

Last Name/Business Name s

Doub\e Portion (attiing Cocterin 9 Cov

Ad\d_rglsss A TN 02 o\ 1y meek and
City State Zip Code av UX eantmt

(PR EA | o2k

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State

Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

Amount of Expenditure

# 225 oo

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward to item 3. of next page if additional pages of this form are used.) ﬁ 82(0 N O O
(Ifthis i the last page of expenditures, this amount must be shown in item 19b. of summary.)
J SS-1129 (Rev. 4/02) Page b of (17 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Committee to Plect Cowry Behlen

2. REPORT COVERING THE PERIOD

FRom: 0\l 14 [10: pzl2\ iy

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Nam

Stowkey

‘ %’(\(\’ﬁf\é Cpmgcm\{
Address " R
Tho EBoaskt Zp¥™ &b

City . State Zip Code
Chatrtaunoona ™ | 340N

Debt Incurred
This Period

Outstanding Balance
(Beginning of Period)

0.00

U4l.so

Payments
This Period

0.00

Outstanding Balance
(End of Period)

Ual .sp

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

twoices 4s be paid -
Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name ' Middle Name

Description of Obligation

“

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name ~ -

Description of Obligation

4. TOTALS

(Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

0.00 Ual o

UAal.so

@ SS-1127 (Rev. 4/02)

Page

o

of

RDA 1159



